
DMV Lane Technician Observation Report 

DMV Technician: Ov/5Y -?li/#';{ Positior('"l or_l../ 
Station: k);/4l _, Date: c;..- /~-/~ime : :t :·w-
Vehicle Make: /Jtztt---- Model li /.h?1 Year~ ;:;a:;7 
GVWR: ~ts?tJ Fuel Type: /n I}-s Registratio..n.N_um ber: C! ~ers-s '6 
Auditor: Coverdale Covert %ver t l circle one) 

'----

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? I-/ 
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? t..-

c) Was Emissions testing performed using Paddle(s)? ?----
d) Was Emissions testing performed using Clip? v 

3. Was Catalytic Converter inspection required? v-
a) Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? ~-

a) Was Fuel Tank pressure testing performed? ~ 

5. Was Fuel Cap pressure testing required? (...... 

a) Was Fuel Cap pressure testing performed? L---
6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

---~ 
DMV Technician: YtPtJhHr;J , o~/111 r's Position: ( or 2 / 
Station: /A/ I krt Date: '-1- - !<_ ...-- Time: ~ 
Vehicle Make: .f/-q# tA.f:;- Model 5 \.::::: t:;;- Year n""kJO / 
GVWR: 'J ;)_Cf I Fuel Type: Registrattoil,N)ynber: PC!. 1...&7& I ~ 
Auditor: Coverdale Covert f'Ovep/( circle one) 

~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? ?--

a) Was Emissions testing performed using OBD? t:.--" 
b) Was Emissions testing performed using Analyzer Probe? . L--

c) Was Emissions testing performed using Paddle(s)? ?-
d) Was Emissions testing performed using Clip? ?-

3. Was Catalytic Converter inspection required? v--
a) Was Catalytic Converter inspection performed? L_ 

4. Was Fuel Tank pressure testing required? L 
a) Was Fuel Tank pressure testing performed? I--

5. Was Fuel Cap pressure testingrequired? ?---
a) Was Fuel Cap pressure testing performed? ;;.....-

6. Is this test a Re-check from a prior failure? ,?--t-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t:---1--

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report -,... _,.. ............ 
DMV Technician: /~M~-/;~4{ /C-rt~/ Pos~n: 1 sir 2 
Station: Wt IJJt -- I 'Date: '1-t L Time: ~ -irL_ 

Vehicle Make:V; ?51Jtv Model JJ lfM~n-...--_ Year aoo_r 
GVWR: Fuel Type: C/ ~~'?-- Registratiol!::_Nqmber: IQl'tW~ 

Auditor: &Vi>J. ta.-~ Covert /{Ove~ircle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v-
2. Was Emissions testing required? ?-
a) Was Emissions testing performed using OBD? _t_......-
b) Was Emissions testing performed using Analyzer Probe? . 

'-' 
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? t-

3. Was Catalytic Converter inspection required? t-
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? t-
a) Was Fuel Tank pressure testing performed? ?-' 

5. Was Fuel Cap pressure testing required? t-
a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-check from a prior failure? J/' 
a) Which re-check test is being performed? 1 2 3 (circle one) I~ 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v v 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 
_s:;::::;;;._- ........ 

DMV Technici~n:fX. AA ~ ~ /)" l'A.~ . Positiqp: 1 or 2 ) 
Station: IY fl/~ Date: ~ -1 '-- Time: t -S'~ 
Vehicle Make: 0~ J.)t:j~ Model .c/~ Year ""- .· :§'~ 

GVWR: I Fuel Type: (; II?- Registratio.~umber: I;JJ 1 f?D 
Auditor: . rl~ Af.v-h_/ CoverVOv~ (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? v-
a) Was Emissions testing performed using OBD? ~ -
b) Was Emissions testing performed using Analyzer Probe? ?--

c) Was Emissions testing performed using Paddle(s)? c-
d) Was Emissions testing performed using Clip? t--

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? L--1-

a) Was Fuel Tank pressure testing performed? c.--
5. Was Fuel Cap pressure testing required? L--
a) Was Fuel Cap pressure testing performed? C--

6. Is this test a Re-check from a prior failure? 
a.} Which re-check test is being performed? 1 2 3 (circle one) ~~--

b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? t--I--

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: )'11~ iT;.,,., 5 Positio.(: 1 or 2 ~) 
Station: D'ate: C, - I;;;- Time: / :o-o 
Vehicle Make: (J lwt/ Model .Y q;t;~cvf~ Year vc;7 
GVWR: f""'o 7o Fuel Type: & 14-5 Registration Number: -
Auditor: Coverdale Covert/'Overt )"circle one) 

( __..., 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? c-
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? L-
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? t--
d) Was Emissions testing performed using Clip? t--

3. Was Catalytic Converter inspection required? £.---

a) Was Catalytic Converter inspection performed? t--
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? t--
5. Was Fuel Cap pressure testing required? t--
a) Was Fuel Cap pressure testing performed? ~ 

6. Is this test a Re-check from a prior failure? (.___ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ?--
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
Vtii -:.~~D L b.3 F-'~77£0 Y? 9~;) 

Revised 7/26/12 



DMV Lane Technician Observation Report 
---:rl ' DMV Technician: ~-?h~ / llt?.f~l/ Positiop : 1 or 2/ 

Station: w, 111 / Date: q-;.U Time:~ .-o6--
Vehicle Make: • ~ ~- Model IN A~ Year ;;?__a:::J/ 
GVWR: Fuel Type: tON-7 RegistratioJl..,Number: ~~ 7'/<t 
Auditor: Coverdale Covertl(Ove~( circle one) 

\.._ __......., 
YES NO N/A 

1. Did technician check vehicle paper work and verify VIN number? !---
2. Was Emissions testing required? V"' 
a) Was Emissions testing performed using OBD? ! / v-· 
b) Was Emissions testing performed using Analyzer Probe? 1/ 
c) Was Emissions testing performed using Paddle(s)? [./ 

d) Was Emissions testing performed using Clip? If/ 

3. Was Catalytic Converter inspection required? L--

a) Was Catalytic Converter inspection performed? /_ 

4. Was Fuel TankQressure testing required? 
a) Was Fuel Tank pressure testingperformed? {../ 

5. Was Fuel Cap pressure testing required? 1!.-
a) Was Fuel Cap pressure testing performed? (/ 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v / 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26112 



DMV Lane Technician Observation Report 

DMV Technician: Ult!!/o~t /.trt//; . .r.r ...- Position{l or__l 
Stationu,l/ nt Date: Of-1 ()..-t.L Time: J: os 
Vehicle Make: r;,, tf- Model /HN/ .5 , Year ;1.0()3 

GVWR: Fuel Type: y/} ~ Registration Number: R F "j'£ s-
Auditor: Coverdale Covert I fJVe?J (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? £. 
2. Was Emissions testing required? v-
a) Was Emissions testing performed using OBD? t-
b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)? .?---

d) Was Emissions testing performed using Clip? 1?-
3. Was Catalytic Converter inspection required? r..-
a) Was Catalytic Converter inspection perfotmed? ~ 

4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? ~ 

5. Was Fuel Cap pressure testing required? L -
a) Was Fuel Cap pressure testing performed? L--

6. Is this test a Re-check from a prior failure? £-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ~ 

a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 



DMV Lane Technician Observation Report 

DMV Technician: 1 .w/(otJ /1 -'£--- Positionfl oLV 
Station: lu1 /m Date: ~-/ ()._ -/~ Time: <.:/ ?J 
Vehicle Make: t'_ h ut/ Model ~ - /r Year ;1'?~ 
GVWR: ,rppo Fuel Type: Glr ..5 Registration Number: 
Auditor: Coverdale Cover~erj) (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? L-
2. Was Emissions testing required? y 

a) Was Emissions testing performed using OBD? ?-
b) Was Emissions testing performed using Analyzer Probe? L---
c) Was Emissions testingp_erformed using Paddle(s)? t--
d) Was Emissions testing performed using Clip? ?-

3. Was Catalytic Converter inspection required? t--
a) Was Catalytic Converter inspection performed? I, 

4. Was Fuel Tank pressure testing required? t-- k 
a) Was Fuel Tank pressure testing performed? lA 

5. Was Fuel Cap pressure testing required? I 
a) Was Fuel Cap pressure testing performed? - . t-

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) L-
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? '--
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26112 



DMV Lane Technician Observation Report 
----.. 

DMV Technician: 1/vdA /Jpw~: c Positio( : 1 or 2' ) 
Station:tv;/. Date: Cj r /'l • /d-. Time: ";l_ .' Ol.O 
Vehicle Make: 13~rl~Tu.t Model B .,.#"/- L. Year Jt'i ¥ 
GVWR: Fuel Type: ~ ,_. 5 Registration lht.mber: / o ~It' 70 

Auditor: &v. 1~-/" Covert I _Qfer!d_circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t-.-. 
2. Was Emissions testing required? y 

a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)? L-

d) Was Emissions testing performed using Clip? "---
3. Was Catalytic Converter inspection required? J--

a) Was Catalytic Converter inspection performed? _k_ 

4. Was Fuel Tank pressure testing required? t-
a) Was Fuel Tank pressure testing performed? v-

5. Was Fuel Cap pressure testing required? L 
a) Was Fuel Cap pressure testing performed? L--

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) ~ 

b) If this is re-check #3, was repairpaperwork verified for waiver? 

New Castle and Kent Counties Only ?-

7. Was Two-Speed Idle testing required? h 
a) Was Two-Speed Idle testing performed? v-

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
'f'iuk_ 1'14-r- us~L f>v~ 'jQ !.itJAddte~fl hL""'" (!MHA~~ 

Revised 7/26/12 



DMV Lane Technician Observation Report 
_r-.~ 

DMV Technician:& r.v ,r~ /(~ Positio( : 1 or.)./ 
Station: IVi J 11 ~ Date: ~ t-/(_ Time: '-Qp~ 
Vehicle Make: 'rft:N'/J Model "v~d_ Year ~.907 
GVWR: I Fuel Type: /o ~ Registration Number:Plt ~ 6 ?1 
Auditor: UP ~.(:;) (/~ _ Covert I 9?"ert) (circle one) 

"'---" 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? t-- r--

a) Was Emissions testing performed using OBD? ~/"" 

b) Was Emissions testing performed using Analyzer Probe? t---. 

c) Was Emissions testing performed using Paddle(s)? L-
d) Was Emissions testing performed using Clip? c--

3. Was Catalytic Converter inspection required? £--f--

a) Was Catalytic Converter inspection performed? L--
4. Was Fuel Tank pressure testing required? t-1---

a) Was Fuel Tank pressure testing performed? ,_/ 

5. Was Fuel Cap pressure testing required? -,.. 
a) Was Fuel Cap pressure testing performed? '-" 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

New Castle and Kent Counties Only ,., 

7. Was Two-Speed Idle testing required? t/" 
a) Was Two-Speed Idle testing performed? 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Revised 7/26/12 


